Have we forgotten about dementia in care homes? The importance of maintaining survey research in this sector Dementia is one of the leading causes of disability in later life with substantial societal impact in terms of economic costs [1, 2] , many of which arise because of the need for institutional care later in the disorder. A recent report estimated that of the 820,000 people with dementia in the UK, over 30% were living in long-term care institutions with the cost of caring for these individuals amounting to £9 billion per year to the UK economy. However, funding for research into dementia has been substantially less than that for other common chronic disorders [3] . The lack of research funding is also reflected in the fact that only 1.4% of chronic disorder research papers published between 2002 and 2007 were devoted to dementia in contrast to 23.5% on cancer and 17.6% on cardiovascular disease [2] . The intention of the new UK government to prioritise the support of dementia research is therefore to be welcomed. However, even within this field, there has been a lack of investigation into the aspects of dementia care of most economic importance, namely the provision of institutional care and the impact of dementia in these settings. Specifically, a review of publications within the past 10 years, summarised below, has led us to conclude that basic research into dementia impact in UK elderly care homes is becoming increasingly outdated, despite rapidly changing social and political developments regarding the use of and funding for long-term care.
There are numerous methodological complexities involved in conducting research with care home residents. First, there is the complexity of care home sampling, given the blurring of service provision (e.g. between 'residential' and 'nursing' homes). A close working relationship with care homes is key, but presents substantial challenges. One cited reason for a lack of research has been the increase in private sector provision since the 1980s, so that control over access lies with a large number of autonomous owners or managers resulting in random selection of homes being quickly rendered unrepresentative due to refusals [4] . Increased media and political attention to quality of care issues may increase reluctance of care homes to participate in research. Moreover, there are substantial time constraints to staff participation (e. g. to provide informant accounts of behavioural symptoms) in the context of high workload and low staff:resident ratios. Further challenges are also posed in the recruitment of residents who lack capacity to provide informed consent and in identifying an appropriate person to provide consultee consent if there is no relative in close contact. However, failing to include these people risks excluding arguably the most vulnerable members of society [5] .
The care home sector in the UK is an environment which has been rapidly changing in terms of organisational structures, relationships between health and social services contributing to referrals and care provision available, all against a background of demographic ageing. Because of this, evidence from conventional cross-sectional surveys cannot be assumed to remain up to date and there is a pressing need for continued research, despite the challenges described above. In order to evaluate this issue, we carried out a systematic review of articles reporting dementia prevalence in any UK care home setting over the last 10 years and, for each article, sought to ascertain the period over which data had been collected. We searched PsycINFO, PubMed, Google Scholar and other relevant data sources using 'care home', 'dementia' and other related terms as keywords. Furthermore, we manually searched for references within journals. Of 19 reports where dementia prevalence could be ascertained from findings (data available on request), we found only four where the period surveyed was explicitly later than 2000. Of these, Aldred et al. [6] surveyed clinical records from 331 residents in 65 care homes in Leeds in 2002-03 and found a prevalence of 44% for documented dementia and 75% for cognitive impairment from recorded MMSE scores. Hancock et al. [7] carried out a survey of care homes in London, Manchester and North Wales and, from MMSE scores, reported prevalences of 6, 27 and 48% for mild, moderate and severe dementia, respectively. Bowman et al. [8] surveyed 244 BUPA care homes in 2003 using staff questionnaires on residents and reported recorded dementia diagnoses for 31% of residential and 38% of nursing home residents, with respective prevalences of staff-reported confusion/forgetfulness of 60 and 65%. Most recently, Fossey et al. [9] conducted a cluster randomised trial across 12 Elderly Mentally Infirm nursing homes. At baseline, they reported prevalences of 19, 23 and 58% for non/questionable/mild, moderate and severe dementia, respectively. However, eligible sites were those where a minimum of 25% of residents with dementia were taking neuroleptic drugs.
In summary, despite the clinical, social and economic importance of the care home sector, 10 years into the 21st century, there has been a paucity of research. Furthermore, forecasts of future dementia prevalence and the associated costs of long-term care [1, 2] have generally relied on relatively old data sources, in particular 1991-93 data from the Medical Research Council Cognitive Function and Ageing Study (CFAS) [10] , although new CFAS surveys are currently underway which will assist in providing more up-to-date prevalence estimates. Our review was restricted to studies where dementia prevalence had been estimated and does not, therefore, include studies carried out in care homes for other reasons. However, we would argue that the lack of up-to-date information on this condition does suggest a deficiency in research evidence for this sector, since it is hard to imagine a descriptive study where knowledge about dementia would not be relevant, given its frequency and substantial impact. As well as simple prevalence data, there are pressing needs to keep evidence up to date on care for dementia and its manifestations in the care home sector [11] , on the wider influences of mood and environmental factors independent of dementia severity [12] [13] [14] and on pathways into institutional care [15] in the context of rapidly changing support structures, residential facilities available and financing arrangements for supporting these.
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